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SUMMARY 


The  development  of  the  Medical  and  Occupational  History  Forms  in  support  of  the  Navy's 
occupational,  safety  and  health  programs  reflect  a  concerted  effort  to  establish  a  comprehensive 
summary  of  an  individual's  medical,  employment,  and  exposure  history  throughout  his  or  her  adult 
lile  and  help  establish  a  valuable  baseline.  The  Medical  History  Fbrm  consists  of  four  sections: 
family  history,  past  medical  history,  personal  history,  and  review  of  systems.  The  Occupational 
History  Ftorm  consists  of  three  sections:  occupational  exposure  inventory,  environmental  history, 
and  chronological  occupational  exposure.  The  ascertainment  of  past  medical  and  occupational  his¬ 
tories  requires  a  full  understanding  of  a  worker's  current  health  stetui  and  the  potential  impact 
on  health  and  future  job  performance.  Cogent  arid  timely  use  of  such  information  contributes  to 
more  informed  medical  and  administrative  decision-making  in  terms  of  job  placement  and  health 
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Development  of  Medical  and  Occupational  History  Forms  for  tne  Navy  Occupational 
Health  information  Management  system 
INTRODUCTION 

Occupational  health  programs  are  multidisciplinary  in  nature,  involving  primarily  the  fie’ds 
of  occupational  medicine,  epidem  io  logy ,  industrial  hygiene  and  toxicology.  The  computerized 
occupational  health  information  system,  to  be  maximally  effective,  should  incorporate,  a?,  a 
minimum,  the  following  types  of  information:  (a)  detaueu  wrker  and  job  histui  les  and  demographic 
data;  (b)  an  inventory  of  possible  exposures  and  their  potential  adverse  health  effects  related  to 
specific  workplace  location*  tr\  c::pc  cure  c. ,  and  (J)  MtaKwT  ...^uioctl  nuoLiiiduon 

collected  throughout  the  worker's  career. 

The  objective  of  the  Navy  Occupational  Health  Information  Management  System  (NOHIMS)  is  to 
provide  an  information  system  that  will  coordinate  the  components  of  the  Navy's  occupational 
health  program  in  order  to  satisfy  the  requirements  of  tne  Occupational  Safety  and  Health  Act  of 
1970  (1  )  by  helping  to  provide  a  safe  and  healthful  v^rking  environment  for  all  emplayees  in  Navy 
industrial  facilities. 

In  order  to  provide  the  information  needed  to  coordinate  the  components  of  the  Navy's 
occupational  health  programs,  N  HIMS  utilizes  a  database  consisting  of  three  basic  types  of  data 
entered  into  the  system  on  a  continual  basis.  These  data  comprise  the  personnel,  environmental 
and  medical  files  and  are  discussed  in  detail  elsewhere  (2-4). 

A  presentation  of  the  types  of  information  contained  in  the  NOHIMS  database  is  shown  in 
tiyure  i.  in  this  rigute,  personnel  '.occupal  loud!  iiisLuiies)  and  envi  lunineuldi  (luuusitial 
activities,  workplace  environments  and  hazard  profiles)  data,  for  the  worker  population,  are 
subsumed  under  the  more  general  label  of  occupational  health  data.  This  report  describes  the 
initial  development  of  the  encounter  forms  that  are  designed  to  collect  individual  medical  and 
occupational  data  elements  and  establish  a  baseline  information  base. 

DESIGN  AND  DEVELOPMENT 

Department  of  Defense  1  5)  and  Department  of  the  Navy  (6-8)  instructions  have  directed  the 
establishment  of  comprehensive,  aggressive  and  effective  o ccupat ional  safety  and  health  programs 
in  support  of  the  Occupational  Safety  and  Healch  Act  (1).  Among  other  tasks,  these  instructions 
require  "...periodic  surveillance  to  confirm  or  detect  early  pr esymptomat ic  exposure  to  health 
hazards,  materials  and  environments  at  the  worksite."  Compl  iance  with  thest?  instructions  has 
engendered  the  need  to  develop  a  comprehensive  record  system  that  can  monitor  and  document 
employee  health  and  exposure  patterns  for  extended  periods  o  f  time. 

The  ascertainment  of  an  individual's  previous  medical,  occupational  health  care  and  job 
experience  histories  requires  a  full  understanding  of  a  worker's  current  health  status  and  the 
potential  impact  on  health  risk  and  future  job  performance.  Cogent  and  timely  us**  of  ^xch 
infor  i>  it  ion  would  contribute  to  rrore  informed  medical  and  administrative  decision-making  in  terms 
of  job  placement  and  health  risk. 

Various  corporate  and  medical  surveillance  information  systems  (9)  and  other  sources  (10-11) 
provided  guidance  for  the  oasic  structural  design  and  ident  i  1  ’  '-at  ion  of  key  elements  nee- 
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essary  to  provide  detailed  medical  and  occupational  histories.  An  essential  requirement  of  these 
data  elements  is  that  they  b<  aided  and  formatted  in  a  manner  that  is  compatible  with  other 
medically  related  NOHIMS  modules.  The  Omputer  STo  t  ed  Ambulatory  Record  (C'OHTAK)  medical 
information  system  satisfies  this  criterion.  Co  FAR  provides  extensive  user  help,  aids,  and 
explanation  techniques  and  is  written  in  the  American  National  Stanuards  Institute  (ANSI)  standard 
MUMPS  language  (2)  recently  approved  tor  use  by  DOD  (12). 

Appendices  A  and  B  represent  the  initial  conceptual  development  of  the  medical  and  occu¬ 
pational  history  forms,  respectively.  These  forms  reflect  a  concerted  effort  to  provide  a 
comprehensive  medical  and  occupational  history  based  on  informat  ion  of  importance  to  both  the 
occupational  physician  and  epidemiologist., 

DESCR1  FF  ION 

Medical  History  Form  -  The  Medical  History  Form  (MKUHX)  consists  of  13  pages  and  is  divided  into 
tour  Sections:  family  history  (Kli),  past  medical  history  (PMHJ,  personal  history  (IH),  and  review 
of  systems  ( ROS  j  •  The  family  history  section  requests  information  about  various  diseases  or 
conditions  that  a  worker's  family  in  umbers  have  or  may  have  had  m  the  past.  The  past  medical 
history  section  asks  the  worker  to  answer  questions  concerning  allergies,  immunizations,  use  of 
medicines,  hospitalizations  and  operation?,  injuries,  and  treatments  for  other  than  minor  con¬ 
ditions  over  the  past  five  years.  some  basic  demographic  information  including  marital  and 
veteran  status  is  ascertained  in  the  personal  history  section.  In  addition,  information  about 
lifestyle  habits  ouch  as  smoking,  alcohol  consumption  and  extreise  is  requested  in  this  section. 
The  final  section  of  the  medical  history  form  provides  a  comprehensive  review  of  body  end  organ 
systems.  All  of  the  items  covered  in  the  Report  of  Medical  History  (SF-93)  have  been  integrated 
into  this  section  in  addition  to  other  pertinent  medical  information.  Systems  reviewed  include 
the  skin,  eyes,  ears  arid  hearing,  nose-throat-nouth-teeth,  respiratory  and  cardiovascular  systems, 
gastrointestinal,  urinary  and  reproductive  systems,  musculoskeletal  and  nervous  systems,  and  a 
miscellaneous  category  to  cover  diseases  or  conditions  that  do  not  fall  under  any  of  the  other 
systems . 

Occupational  History  (hrm  -  The  basic  format  of  the  Occupational  History  Form  (OCCHX)  consists  of 
6  pages  and  is  divided  into  three  primary  sectio  occupational  exposure  inventory  (OKI)» 

environmental  history  (£NV),  and  chronological  occupational  profile  (COP).  The  occupational 
exposure  inventory  section  requests  information  concerning  previous  Mark-related  injuries  or 
Health  prob:  ems  that  may  have  led  to  lost  wck  lime,  or  refusal  of  employment  or  compensation. 
The  environmental  history  section  gathers  information  about  various  non-work  related  hazardous 
exposures  encountered  by  the  respondent  (e.y.,  type  of  home  heating  and  cooking  devices,  hobbies, 
and  domestic  chemical  exposures).  These  tw  sections  will  be  completed  once  during  the  pre- 
employment  medical  examination  with  changes  submitted  on  a i  annual  basis,  or  as  required.  The 
final  section,  chro  no  lo<(  i  ca  1  occupational  profile,  asks  the  respondent  about  his  or  her  employment 
status  (current  or  most  recent  jub),  health  problems  or  injuries,  hazardous  exposures  and  use  of 
personal  protective  equipment  related  to  this  job.  The  COP  will  be  completed  for  all  jobs 
(including  military  service)  that  un  individual  has  held  since  high  school  or  ago  eighteen. 
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IMP- KM FN TAT  ION 


The  i:u>  rent  lmplranitat  ion  pi  jns  are  t<>  conduct  initial  testing  of  the  Medical  ami  Occupa¬ 
tional  ii<  slot  y  {  >  i  ins  .it  the  I'i  v  i  1  S  or  v  i  c  e  inspoir,.iry  located  -i  t  t  ti  No  t  t  h  Island  Naval  Ait 
ct.it  rm,  Sun  in  ego  ,  Cal  i  torm.i  ,  Tin*  totm:»  will  he  simpleton  b\  ivc  ••aipl.iy  ees  ot  the  Naval 

Ait  How,i'n  Facility  during  the  preliminary  phar,  ■?-  ot  1 1 1  o  1  •  pt  e-  emp  In  ym  on  t  -nodical  examinat  i^n. 

Alt’. .  ;h  t  in*  p*r>t'type  ••ppl  KMt  i'»ti  1  *;  directed  'ow-isds  «:iviiian  employees,  use  ol  tne.se 

terms  «Mii  he  easily  adapted  t  ■  •Mlu,i  industrial  activities  at  Notth  island  employing  l*>th  civilian 
and  military  per  so  tin  o  I  .  i'pin  ‘mil  .iacpt.in>'i-  and  dir.scunii  it  nn  ot  NOHIMS,  all  civilian  employees 
and  military  pei  sonnel  who  ;.,ive  not  nt  is  loudly  l  i  1  1  ed  out  these  l.a  r;s  will  he  ..  ‘paired  t  >  dv)  -jo  on 
a  .  >  m-t  ’.me  caius  .  A  non  nllc  (usual iy  annua  1  )  update  ot  a  W’rk,'r  medical,  home  env  1 1  vi.4. -nd 
■  ji'cuji-i*.  i  inal  statu;-,  will  be  conduct''!  t  i  del  ctmirK-  it  there  have?  i'«*en  any  changes  in  health  risk. 

I  r.  t  ••  i  :\u  t  i  >n  from  the  comp  let-  1  forms  will  be  reviewed  hy  an  aci.mp.u  iu  nal  physician  and./ot  arse 
and  entered  into  NOIIIMS  bv  nat  a  entry  clerks. 

DISCUSSION 

The  use  ot  the  Meoica.  and  dec  a  pat  i  m.il  History  lorms  will  ptov.do  .•  comprehend  i  vc  summary  of 
an  individual's  medical,  em>  loyment  and  uxpisuro  hisv.%  ry  throughout  his  »r  her  adult  lilc  and  help 
establish  a  valuable  baseline.  Fu  example,  it  a  person  starts  vnrKinq  at  3  Naval  activity  with  a 
physical  or  med.cal  impairment  incurred  pt  ior  to  this  employment,  the  government  needs  tv)  document 
that  tact.  Such  workers  would  •  ■  identified  via  tie  Medical  and  Occupational  History  Forma.  This 
type  of  informed  ion  wjul<*  be  valuable  in  determining  appropriate  gob  placement  and/or  medical 

One  must  keep  in  mind  tli.it  with  the  exception  of  verifiable  demographic  data  (social  security 
number,  aqv,  veteran  status),  most  of  the  other  uuomiat  ion  is  based  op  an  individual's  memory 
and,  therefore,  may  be  subject  to  rec*ll  bias.  The  st  andard  i  zat  ion  and  structure  ot  the  forms  and 
clear  and  concise  wurdiny  oi  the  questions  will  lessen  the  likelihood  of  this  type  ot  bias. 

The  stord-j ■*  of  information  in  computers  greatly  increases  the  ease  of  information  retrieval 
af’d,  consequently,  the  potential  tor  epidemiological  studies.  Preservation  ot  this  potential  may 
be  realized  by  maximizing  inp'-'4-  from  the  employee  during  the  initial  c>ncounter. 

The  length  of  the  forms  and  the  time  required  to  complete  them  nay  raise  concerns  from  both 
management  and  medical  personnel  especially  in  terms  of  lost  production  time  and  increased  medical 
review  and  data  entry  time.  An  additional  concern  may  be  the  limits  of  \*>rker  attention  span  and 
endurance  in  completing  the  forms.  This  point  is  especially  relevant  depending  on  the  number  of 
primary  jobs  that  ati  individual  has  had  during  his  or  hei  years  of  employment. 

These  forms  represent  the  initial  effort  to  consolidate  all  pertinent  medical,  occupational 
and  exposure  information  into  a  comprehensive  data  file.  Following  field  testing,  design  changes 
and  additions  or  deletions  of  data  elements  may  be  expected.  The  enduing  modifications  of  these 
initial  forms,  then,  will  represent  an  effort  to  strike  a  reasonable  balance  between  the  scien¬ 
tific  goals  and  practical  considerations  described. 
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TYPES  OF  INFORMATION  CONTAINED  IN  THE  NOHIMS  DATABASE 


APPKNMX  A 


OCCUPATIONAL  HEALTH  CAPE 
MEDICAL  HISTORY 


KEDHX 

FH/PHH 


{Meat*  answer  the  following  question*  about  yojr  ncdlcil  M»iofy  as  best  you 
C«".  Afterwards,  the  nu^tt  or  doctor  will  go  over  your  injwtfi  with  you  In  private. 

ROTE  All  of  thia  information  nmint  part  of  your  conf identimJ  mrdtcsl  record. 

It  ran  be  reJaaeed  only  by  your  aiynrd  pernJBSlan.  The  ihformstion  will 
be  u*ed  to  help  provide  better  Medical  aervioea  to  you. 


|  or  net  vst  ouly 

•  •• 

! 

SOCIAL  StCUAlYY  NUMBER 

TODAY'S  DATE 

♦  PROVIDER  NO.  1 

PROVIDER  NO.  2 

• 

♦ 

- 

/  / 

hOnYm  UTy  YFaIT 

|  nsruiM - 

TTsT- Nlfit 

l 

FAMILY  HISTORY  (FH) 

mas  ANYONE  IN  YOUR  FAMILY  EVER  HAD  ANY  OE  THE  FOLLOWING  CONDITIONS  OR  DISEASES?  ("FarMly* 

Includes  Mother,  Father,  Brother,  Sister,  Grandparent,  Aunt,  Uncle,  or  Children.) 

Choc*  only  one  bo>  for  each  qwstiun. 


(Y)[S 

NOT  (S)UKE 

NO 

(APB-  ) 

Anema,  blood  disease,  or  bleed!  g  tendency? . 

□  ■  ■ 

•  •  □  •  • 

■  □ 

(AML-  ) 

Asthma,  hayfever,  or  allergies? . 

□  ■  ■ 

•  □ 

<»DF-  ) 

Birth  def ec  t  (s) 1 . 

□  ■  ■ 

•  •  D  •  • 

•  □ 

(CTH-  ) 

Cancer  cr  timor(s)? . 

□  •  • 

■  □ 

(OBT-  ) 

Diabetes  (sugar  disease)? . 

□  • 

■  □ 

“  “'"n  *,fl*e"  -  **»  .  til  S \nn\l  . 

n  .  . 

.  n 

□ 

(MTP-  ) 

Heart  trouble  1  Including  angina),  high  blood  pressure,  or  strok«7 

□  .  . 

■  n 

(oro-  ) 

Some  other  dlsease(s)  D-  condition!*)  not  9lv«n  ahov*  khlch  runs 

In  you'  farrlly?  It  you  checked  ITS  or  HOI  SWtt ,  please  specify 
the  dlsejse(s)  or  cond  1 1 1  on  (s ) . 

□  •  ■ 

•  □  -  - 

□ 

.•on  orncr  vs z  onl> 

Ifnc)  Q 

A 1 1  neg  a** 


PAST  fOlCAl  HISTORY  (PMH) 

ALLERGIES 

Chech  Only  one  bo jr . 


(PAX-  ) 


Have  you  ever  had  any  s  terglc  or  adverse  reaction  (hives,  akin 
rath,  Itching,  swollen  /t% ,  trouble  with  breathing,  etc.)  fror. 
any  medicine,  diug,  food  lubitance.  or  Material  of  any  kind?  .  . 


(Y)ts 

NOT  <S)U»t 

(N)0 

□  •  • 

•  □ 

If  rti'  or  HOT  SURE,  list  the  year  (a)  [as  b*  it  you 
can)  and  the  substance (»)  [If  known]  that  caused 
the  allergic  or  adverse  react lon(s) . 


(ATI) 

Year (Write  in) 

t  9  _ _ 

(AY2 ) 

Year  (Wi  iim  in) 

1  9 

(AS  1  ) 

Substance  (NrJte 

in) _ 

_  (AS2) 

Substance (Wri t* 

in) 

CAfJ) 

Year(Wxjre  in) 

<  s  __ 

(AY*) 

Year (write  in) 

1  s 

(AS  3) 

Substance (write 

in) 

_ (ASM 

Substance (Vri te 

in) 

(AYS) 

Year (Write  JnJ 

1  9  _ _ 

(AYt) 

Year  (tit  ice  in’ 

1  9 

(ASS) 

Substance (Nr itr 

ir;J 

(ASM 

SubMance  (Write 

it.. 

nhrc  rrrTyTk) 


PREVIOUS  PAGE 

IS  BLANK 


OCCUPATIONAL  HEALTH  CAM 
MEDICAL  HISTORY 


HEDHX 

Prvi 


PAST  HED1CAL  HISTORY  (PMHS  (CONT.) 

imuHiZATlOHS 

HAVE  YOU  HAD  A: 

(TNH-  )  Tgtanui  Imunllaflon  In  tht  tail  10  ymmrtl 

(DAN-  )  OlpLtharla  laanunlzat  Ion? . 

(!>*<-  )  folio  I  MTHjn  I  sat  Ion?  .  .  . . 

MEDICINES 

ARE  YOU  TAKING  ANY  Of  THESE  HEOKINtS  REGULARLY  (at  '.east  o ice  par  (sf  9)/8) 

(Y)tS  _HO_ 

(ARK-  )  Q  □  A.plrln  (includes  Ascrlpton,  6-jfferln,  Micln, 

or  other  medicines  containing  aspirin)  Specify: 

(ATD-  )  Q  Q  Antibiotics  (drug*  to  control  Infections 

such  «s  penicillin)  Specify:  ______ 

(AAM-  )  Q  Q  A1  le'gy/ftst  hrm  medicine 

(during  lost  12  months)  Specify- 

(BAN-  )  p)  P)  Blood  pressure  medicine  specify: 

(•T-  )  □  Q  Blood  thinner  lant  Icoagulant )  Specify:  _  _ 

(OAT •  1  P)  (3  Diuretics  (water  olHs)  Specify:  _ 

OH)-  )  P]  PJ  Insulin  for  diabetes  Specify:  _____  _____ 

(PCD-  )  P)  p]  Pills  or  capsules  for  diabetes  Specify _ _ _ 

(LJTT -  )  p]  [3  la*atlves  Specify:  _ _ _ _ _ 

(KSZ-  )  p]  Q  Hcdlclne  for  aeliures  or  convulsions  (epilepsy)  Specify. 

(SDH-  )  pj  P3  Nl  «rog  I  yCer  |r,  _  0JyO*lf.,  Of  uiiei  !•«•»  i  medicine  Specify: 

(SH0-  )  □  [3  Stomach  medicine  (*.<j.t  Tums,  Aclelds,  Cetudl)  Specify: 

(THD-  I  n  n  Thyroid  medicine  Specify.  _ 

(TQS-  )  P]  PI  Tra«qt*M  l*e»  s  Or  sleeping  pill* 

(eg.,  librium.  Vallum,  Thorarlne)  Specify: 

(5I0V-  )  p]  P)  Vitamins  (high  dosage  only)  Specify : 

(•cr-  )  P]  P)  Birth  rontrr*  .“Ills  Soecify{ 

(STf«  )  p]  Pj  Steroid  (e.g.,  Cortisone)  pills  or  capsules  Specify: 

(KTA)  l*it  the  names  of  any  other  medicines  that  you  take  regularly  (at  least  once  per  week).  ($F  93/8) 


Check  only  one  bow  for  mech  guest  ion. 

(Y)CS  WOT  (S)UAE  jH]0 

■  ........  □ 

............  □ 


rw  orrici  vsr  only 
(hong)  Q 

Al  1  nag  ans 

( Sbh-  )  Wav*  you  aver  had  an  adverse  or  allergic  react lo"  to  any 
serum,  drug,  or  medicine?  (Sf  93/M-29).  .  . . 

Sf  YtS  or  HOT  StTPt ,  please  describe  the  reaction. 


Check  onSy  one  bow. 

(Y«)ES  NOT  (S»)U*C  (Nj_0 


OCCUPATIONAL  ME  ALT  K  CAR E 
MEDICAL  HISTORY 


Mi'CHX 

PHH 


PAST  MEDICAL  HISTORY  !PHH)  (CONT.) 


nujuifs 


Crt# L-Jt  only  ont  U>. 

(Y)tS  HO'  (S)uM  ( N )  0 


(SIJ-  )  H«»/r  you  (V(I  had  any  ifrlouft  Injuries?  f  S  ^  93/20) . Q] 

Jf  YFi>  cr  Hi>T  Sl'FL,  please  describe  th*  in jury{ let)  b*  1  c*~  . 


□  . . . .  □ 


(SJI) 

Ye*' (Vt i te  in) 

i  9 

lnji»'  y  (he  3~ribe ) 

_ 

(SJJ) 

Year  (Vtite  iy>; 

I  9 

Injury (Pesct ihe) 

_ 

(SJ5) 

YearftfrJi*  in) 

1  9 

In  Jury  (Describe  ) 

(U2) 

Yea  '(Write  inJ 

’  9 

Injury  fPpicr.' 

_ 

vSJk! 

r  4  t#  In) 

1  9 

Injury  (brtc.rlbe) 

_ 

<S  Jfc) 

Yea r  (Write  in) 

1  o 

InJuryfftpjc-j-jfc^; 

TREATHf NTS 

( CT C -  )  Have  VOu  consulted  or  been  treated  by  clinic*,  physician*, 
heale**,  or  other  pract I t loner*  within  the  past  5  yean 


Chet"-  onjy  one  box. 

(▼) f s  «pt  (slum 


IN)  0 


for  other  thar  minor  Illnesses?  (SF  93/20  .  . 

. □  . 

□ 

D 

Jf  you  have  consulted  or  been  treated  or  are 
SUFT ,  plea*#  describe  the  treatment(k)  below 

POT 

( CT 1 >  Y*a r  (Write  in)  l  9  _ 

(CT? ) 

Year  (ttrite  in) 

1  9  _ 

He"*  and  Address  of  rOctor  ,  Clinic,  etc. 

Na^e  and  Address 

cjf  Doctor, 

Clime, 

,  etc  . 

Treatment (frmset  ihe?  __ 

T  rtatmtnt  IDttcnb*) _ 

— 

— 

— 

(CD)  V„.rfNrit»  in)  1  9  _ 

(CYA) 

Yearfa-rite  in) 

1  5 

Name  and  AHHret*  C f  fWyrtOr,  Mfnlc,  CtC. 

Na^c  ar.d  Adui'es* 

Of  Due 

\u>  , 

Clinic, 

etc  . 

T  rentment (D+tc’ -he) 

Treatment  fpesrri be)  __ 

— 

— 

— 

(OXCIIICK’ 

;e)oor 

(rjAip 

(P)OOR 

(D) Oh ' ' 
KhC«* 

How  1*  your  health  rvo»*?  (SF  93/8) 

Check  only  one  box . . 

□ 

□ 

□ 

n 

□ 

(Y)tS 

KQT 

( S) URL 

(N)0 

Oo  you  have  a  doctor  (oi  doc  ton)  7  Check  onJy  one  bo*. 

. □  ■ 

□ 

□ 

Jf  you  have  a  doctor  or  doctor* .  please  Identity  belu*.. 

(DNl )  Name 

(PN?) 

Name 

Address 

Address 

— 

— 

— 

(ON))  Nine 

(DNl.) 

Ha-re 

Address 

k  i dr*** 

-  - — 

— 

— 

— 

(ms 

(D)on't  Rhr.Y 

1N)0 

If  yo-i  do  not  have  a  doctor,  would  you  like  u*  to 
rafer  you  to  a  doctor?  Check  only  one  bo*.  .  . 

.  .  .  . 

. □  ■ 

□ 

□ 

NN*£  [ I  I  -  I  3- BA ] 


:o 


OCCUPATIONAL  HEALTH  CARE 
MEDICAL  HIS1  OR Y 


HEDHX 

PH 


PERSON  At  HISTORY  (PH) 


(IVf- 


Check  one  boa  for  asch  gueation  un.'tif  otflrrvlae  indicated . 

Have  you  Mvcd  In  or  vliltcd  eth«f  parts  of  ifw  USA  1 — - 

O'  foreign  countries  In  the  last  5  y ear*? .  n 


(N)0 

□ 


Jf  ytS .  apectf'j 


(MSI-  )  Vhat  I*  you'  marital  *t#tut? 

□  (K)ev«r  married  Q]  (S)tparated  Q  (V)  I  do*  (e  r  ) 

(33  (*0ar  r  l«d  □(O)Uort.d 

11)11  MO 

(cv-  )  Are  you  •  veteran  or  currently  In  the  Armed  force*? .  Q  D 


(fc*$-  )  Nave  you  ever  been  rejected  for  military  service  because  of 
physical,  mental,  or  other  reasons?  ($F  93/22) . 

If  YE<,  Qlve  date  and  reason  for  rejection. 


(Y*)ES  (W'O 

n  □ 


(DHS-  )  Have  you  ever  beer  discharged  fror-  military  se>vlce  because  — --- —  — — 

of  physical,  mental,  or  other  reasons?  (SF  93/23)  .  Q)  Q 

If  rzs.  qlve  date,  reason,  and  type  of  discharge:  whether 
honorable,  other  than  honorable,  for  unfitness  or  unsuitability. 


SHOEING  -  CIGARETTES 

(HSCC*  )  Do  you  no**  or  have  you  ever  amoved  cigarettes? . 

If  *0,  90  to  the  nent  section  on  $  ?MNC  -  PIPES  AND  C  I  CARS . 
(ISC)  Jf  YES,  at  what  a^e  did  you  begin?  Specify  age 
( SNC  -  )  Do  you  tmcFe  no*? . .  . 


HILL  i*ll 

□  '□ 


(r)ts  (h)o 

"□  □ 


(AQS)  If  you  have  Quit,  at  what  age  did  you  do  so?  Specify  age 

(PCS-  )  How  fcjch  do/did  you  smoke  (on  the  average)? 

O  (A)  le»»  th*n  I  peck  per  day  I~1  (C)  Acre  th»r,  1  peck,  but  leit  then  2  pecks  per  d«Y 

□  (l)  One  pack  per  day  Q  (D)  Hore  than  7  packs  per  day 

COES  (N)0 

(5VJ-  )  Do  you  smoke  while  on  the  Job? .  Q  Q 


SHOKING  -  PIPES  MO  CI6ARS 

ISPC-  )  Do  you  smoke  a  pipe  or  cigars? . 

Jf  tfv/.-  9°  the  n«Kt  sect  Inn  on  EXERCISE. 


(Y)ES  (W; 0 

□  □ 


(YPC)  How  many  year  a  have  you  stroked  a  pipe  or  cigars?  Specify  year* 

mis 

(IMS-  t  Do  you  Inhale  when  smoking  a  pi pe  or  c Igar s? .  Q 

HHkC  |H-l)-8hT 


jN)0  NOT  (})tlke 

□  □ 
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OCCUPATIONAL  HEALTH  CAP.E 
MEDICAL  HISTORY 


*EDHX 

PH 


PERSONAL  HISTORY  (PH)  (CONT.) _ 

IIERCISE  Chock  cm*  bo v  to:  m ch  gu.atior.  u rtleMt  otherwise  Sndicatmd. 

(AJB-  )  fto  you  *K<rcl»t  or  «ngigc  Ir  actlvt  iporti  REGULARLY 

(such  it  Jogging,  cycling,  Dwlnrnlrg,  dancing,  ate.)? . 

(Trw-  )  If  TftS,  how  many  time!  a  i*tk  do  you  do  that? 

□  <A)  tali  than  I  □  (C)  ?  O(t)  A  or 

□  <»;  1  Q(B)  3 

(LAJ-  )  Yhat  It  your  usual  Itvel  of  activity  on  your  Job< 

□  (S)edent#ry  (mostly  sitting) 

[3  (H)ode  rite  (some  sitting,  tome  walking) 

Q(A)cttve  (active  physical  labor) 


(V)£ S  (n) 0  WOT  (S)uaf 

"□  □  □ 


AICQHQL  Check  on*  box  for  —Ch  queatlon  otherwise  indicated . 

(Y)ES  (n)o 


Do  you 

drink  alcoholic  btv 

erages  (1 Iquor ,  wine 

.  baer ) ? . 

□ 

□ 

Jf 

MO,  go  to 

the  next 

section  on  the  SKIN. 

If 

tES,  h 

rten  do  you  drink  eacn  of  the 

fo 1  lowing  types  of 

drlnkl? 

Check  ore  box  for  —ch  type 

Of 

drlnX. 

(A) 

(!) 

(C) 

(D) 

(E) 

Less  than  one 

1-2  days 

3-*»  days 

5- 7  days 

Hone 

d# y  p<r  »wt k 

per  week 

p*r  week 

per  week 

(BEE?.- 

)  Beer 

n 

□ 

□ 

n 

□ 

(WINE- 

)  Wl  ne 

□ 

□ 

□ 

□ 

□ 

(LIQ-  ] 

1  Liquor 

□ 

□ 

□ 

□ 

□ 

(aab-  i 

1  On  each 

day  that 

you  drink  *n  alcoholic  beverage,  about 

hO. 

much  do  you  usually  d 

rink? 

( 1 f  yo« 

drink  mo 

re  than  one  kind  of  < 

alcoholic  beverage, 

g  1  ve 

i  the  totl 

i  1  number  of 

beers 

plus  g 

lasses  of 

wine  plus  number  of 

highballs  c*r  cocktfi 

Ms. 

) 

□  (A> 

1-2 

□  <c)  S-fc 

□  (E)  9 

Or 

more 

□  <Bi 

3- A 

□  (0)  7-8 

(Y)E5 

NO?  (S )  URE 

rule 

(OKP- 

)  Oo  you 

or  does  a 

person  close  to  you 

consider  your 

□ 

□ 

□ 

drinking  to  be  a 

problem?  . 

Jf 

rts  ox  acn  Sl/XE,  do  you  wish 

to  apeak  to  a  doctor 

□ 

□ 

□ 

or 

nurse  In 

private  about  obtain 

Ing  counse 1 1 ng?  .  . 

nhhc  I.i-13-bl) 
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OCCUPATIONAL  HEALTH  CARE 
MEDICAL  HISTORY 


REVIEW  OF  SYSTEMS  (ROS) 


SjUN  Check  on*  bow  for  each  question  unless  other  *1  me  Indicated . 

00  toj  NOw  HAVE  0 R  HAVE  >  -I  EVER  IN  THE  PAST  HAD:  ,  .rr 


(SRS*  )  '  In  resh  (Including  hive*)?.  . . 

ICZ  •  )  If  YES  or  NOT  S'JiLE ,  W^at  wa»/wert  the  CtuSe(t)  of 
the  tkln  rash?  Check  AU  that  apply. 

Q(C)1othlng  Q(N'*d'clne  fl  (W) 

fl  ry  n  Sun  (|  )  1  flht 

□  (S)o*p  Q  ( Flood  Q  (0*) 

Q (T)olletr lev  [^(PJoIson  Wy 

or  cosmetics  u(u> 


ND (nuAE.  (W)D 

□  □ 


Something  In  the  workplace  (Specify 

Cause  other  than  previously  listed 

(Specify) _  _  _ 

Cause  unknown  or  not  certain 


(HL$-  )  Mot t. >  that  ha»e  changed  in  ilse  or  color,  or  that 
hive  not  healed? . 


DID  A  DOCTOR  EVER  TELL  YOU  THAT  YOU  HAD. 

(SKD-  )  Skin  dlseese(s)?  (SF  53/1 1-  1A) . 

(CDS-  )  If  YES  or  WOT  SURE ,  Specify  the  d  l  lease.  Check  ALL 
Q  (P)*orl«s  Is  rn  (S)kln  cancer  D  (0*)th<r 


Y OSP -  )  Dr  you  no.  have  or^  have  you  ever  In  the  past  had  anv 
akin.  proFTerrs  not  covered  above? . ’ . 


that  apply. 

(Spec!  fy)_ 


Jf  YT-S  Oi  NOT  SURE ,  apecify. 


Ctteck  one  box  for  mach  question  unless  othem  me  ir. 


NOT  (Si  URE  (N)  0 


NOT  (S)URE  (H)Q 

□  □ 


WOT  (S)uH[  ( N ) 0 

□  □ 

fop  or r ice  use  c*ly 

(swo  Q 

All  neg  ans 


(VSh-  )  Do  you  now.  have  vision  In  both  eyes?  (S*-  93/106) . 

DC  YOU  NO*  HAVE  OR  HAVE  YOU  EVER  IN  THE  PAST  HAD 

(FTA-  )  Eye  trouble?  (SF  93/M-6) . 

( 5YJ  -  )  Serious  *yc  I  f. Jury  (nOre  than  2  days  off  work)? . 

(ESC*  )  Eye  Surgery7 . . 

(FQI*  )  frequent  eye  Infections  {«.$.,  conjunctivitis,  pink  eye)?  . 

(SDR-  )  Severe  Itching,  burning,  redness,  or  swelling  of  the  eyelids?  .  . 

DID  A  DOCTOR  EVER  TELL  YOU  THAT  YOU  HAD: 


(ClC-  )  Cla-jcoma  (pressure  on  the  eyeball?. 

(CTA-  )  Cataracts? . . . 


(CL5-  )  Do  you  wear  glasses?  (SF  93/10A) . 

t C L5 -  )  Do  you  wear  contact  lenses?  ($r  93/104)  .  .  .  . 
(OTP-  )  Do  you  now  have  or  have  you  In  the  past  year  rvad 


uo  you  now  rave  or  have  you  In  the  pas1 
any  eye  problemfsT  not  covered  aboveT” 

Jf  rts  or  WOT  Sl'RL,  specify . 


(r)ts 

WOT  ($)u*[ 

lw)  0 

□ 

□ 

□ 

(t)ES 

WOT  (S)JRE 

(N)  0 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

D 

n 

□ 

□ 

□ 

□ 

(r)ts 

WOT  (S)UR[ 

lw)o 

D 

□ 

□ 

□ 

□ 

□ 

WOT  (S)URE 

(w)o 

□ 

□ 

'□ 

□ 

□ 

n 

□ 

n 

□ 

POP  OFFICE  USE  Oir 
(TWO  Q 

AM  n«c  *n| 


NHKC  tll-IJ-BO 
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OCCUPATIONAL  HEALTH  CARE 
MEDICAL  HISTORY 


MEDHX 

ROS 


REVIEW  OF  SYSTEMS  (ROS)  (FONT. ) _  _ 

EARS  AND  NEARIN6  Check  on»  bo*  tor  mc  h  quest  ion  unless  otherwise  indicated . 

DO  YOU  HOW  HA VL  OR  HAVE  YOU  EVER  IK  THE  PAST  HAD: 

(V) IS  NOT  (S)UAE  (N) 0 

(cwn-  )  Eir,  nose,  or  throat  troublt?  (ST  93/11*7) .  O  0  0 

(DRH-  )  Any  difficulty  hearing  or  a  hearing  loss?  (SF  53/11*8) .  [3  CD  CD 

(MLS*  )  Jf  f  ,  havi  you  noticed  a  recent  heir  lug  loss? .  0  [D  O 

(HA60>  )  Worn  •  hearing  aid?  (SF  93/IOC) .  □  □  □ 

(RB2-  )  Ringing  or  buzzing  in  your  ear*  once  a  weak  or  more?.  .  .  .  □  □  □ 

(TRB2-  )  Jf  YIS  ox  907  SVRZ,  ho*  long  have  you  had  this? 

[D  tA)  Le*t  than  2  Months  0  (8)  2*5  months  0  (v)  6*23  month*  0  (0)  2  year*  or  more 


lr)Es 

NOT  (S)UAE 

(K)  0 

(COS-  ) 

Constant  discharge  (drainage  of  fluid)  from  your 

ear*,  or  frequent  Infections  In  you*  ear*? . 

•  □ 

□ 

D 

(ROS-  ) 

Regularly  engaged  Ir  these  sports  or  hobbles:  tcub*  diving,  or 
sHootlng  (fltearms),  chain  sawing,  anow^ob  1 1  Ing ,  motorcycling, 
rock  eu*lc,  or  others  with  loud  noise? . .  .  .  . 

□ 

□ 

□ 

(0ED-  ) 

Any  other  ear  difflr  ’  ty  not  covered  above?  . 

-  □ 

n 

□ 

Jf  YZS  oz  r  SVRL.  specify. _ _  FOP  OFFICE  USE  OSIf 

_  (HHP.)  Q 

A1  I  heg  am 


ROSE  THROAT  SINUSES  HOlffH  TEETH  6UM5  Check  one  bos  for  each  question  unless  otherwise  indicated . 

DO  YOU  HOW  HAVE  OR  HAVE  YOU  EVER  IN  THE  PAST  HAD: 

(y!es  not  (s)uat  (m)o 

(Hrv-  )  Hjy  fl.Tl  (Sr  93/11-12) .  □  □  □ 

(NCC-  )  Nasal  congestion,  persistant  running  n©»e ,  sinus 

'.ongest  Ion  Or  sinusitis?  ( 5  F  93/H-ll) . □  □  □ 

(Ml-  )  Painful,  two  1  'tn,  or  bleeding  gums,  or  tooth  trouble?  (SF  33/11*10)  □  □  □ 

(&CP-  )  Any  Other  trouble  with  your  nose,  throat.  »lnu*es, 

m;>uth,  teeth,  or  gu*%  not  covered  above? .  □  □  □ 

if  ns  o t  not  sunt,  tpecirq. _  ton  omci  vst  amr 

_  _  (eons)  Q 

All  neg  am 

NHAC  (11-13-8^] 
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occupational  health  care 

MEDICAL  HISTORY 


WEDHX 

ROS 


RfYlEW  OF  SYSTEMS  (ROS)  (COHT.) _ 

RESPIRATORY  SYSTEM  Chock  on*  bo*  toe  mack  tfuootJon  m2***  otherwise  indicated. 


00  YOU  NOW  HAVE  OR  HAVE  YOU  EVER  IN  THE  PAST  HAD: 

jms 

NOT  (J)UM 

(N)0 

(res- 

) 

r r*qu#n t  (more  than  3  | >*r  y«*r)  or  1ef»«- 1  SSt  1  ng 

(2  weeks  or  more)  cold*?  (SF  93/11-9)  . 

□ 

□ 

□ 

(CMC- 

) 

Chronic  cough  (almost  everyday)?  (Sf  53/11*20) . 

(AYC-  )  If  YES  cr  MOT  SURE,  during  how  many  month*  of 

□ 

□ 

□ 

the  year  do  you  haw#  this  cough? 

pi  (A)  L.s  1  than  J  moflths  0  (!)  3“4  •onths  0  (C)  Nor.  than  6 

months 

(LTC-  )  If  YES  or  WOT  SuKE t  hen*  long  have  you  had  this  cough? 

0  (A)  LASS  than  2  pairs  0  i'B)  2-S  yaars  0(0  Horr  than  5 

years 

(CAB-  )  If  YES  or  WOT  SURE,  60  you  ever  cough  up  rad  blood?  (SF  93/9B) 

0(Y)  Yaa  0  (A)  No 

(Y)ES 

MOT  (S)URt 

(M)  0 

(TCV- 

) 

Tightness  of  the  chest  or  wheeling?  . 

□ 

□ 

D 

010  A  DOCTOR  EVER  TELL  YOU  THAT  YOU  NAD: 

(T)  ES 

NOT  (S)URl 

(N)0 

(ASH- 

) 

Asthma 7  (SF  93/1 1-17)  . 

□ 

□ 

□ 

(me- 

) 

Emphysema  or  chronic  bronchitis? . .  . 

□ 

□ 

□ 

(TB-  ) 

Tuberculosis  (TB) T  (SF  93/11-14) . 

□ 

□ 

□ 

<RTW- 

) 

Do  you  notice  that  when  you  return  to  work  after  being 
away  for  a  few  days  (weekend  or  holiday)  you  get  coughing, 

(y)es 

D 

NOT  (S)URE 

□ 

(n)o 

wheezing,  or  tightness  of  the  chest? .  .... 

□ 

(LVT- 

) 

Have  you  aver  lived  with  anyone  who  had  tuberculosis  (TB)?  (if  93/SA) 

□ 

□ 

□ 

(CAP- 

) 

Do  you  now  have  or^  have  you  ever  In  the  post  had  any  other 
respiratory  or  breethlng  problem(s)  not  covered  above? . 

□ 

□ 

□ 

If  YES  OX  WOT  SURE,  Bpicify. 

row  orricE  use  Orly 

_ _ _ _ _ _ 

(asnc) 

□ 

All  hey  #F,V 

CARDIOVASCULAR  SYSTEM  Chrnck  one  bow  tor  •ach  gue— 'ion  uni#**  otherwise  indicated. 

DO  YOU  NOV  HAVE  OR  HAVE  YOU  EVER  IN  THE  PAST  HAD: 

!y)es 

NOT  (S)URt 

(n)  0 

(SMB- 

) 

Shortness  c*f  breath  (not  the  normal  kind  with  severe  exercise)?  .  .  . 
(SF  53/11-18) 

□ 

□ 

□ 

(TPC- 

) 

Tightness,  pain,  heaviness,  squeezing,  or  pressure  In  your  chest?  .  . 
(SF  53/11-15) 

□ 

□ 

□ 

(PLP- 

) 

Palpitation*,  pounding  heart,  or  Irregular  heart  beats  (other  than 
when  you  **re  upset,  excited,  or  exerclflng)7  (SF  93/H-21)  .  *  .  , 

□ 

□ 

□ 

DID  A  DOCTOR  EVER  TEU.  YOU  THAT  YOU  HAD: 

(Y)  ES 

NOT  (S)UAE 

(n)  0 

(MBA- 

) 

High  blood  pressure  (hypertension)?  (SF  93/11*23)  . 

□ 

□ 

□ 

(LAP- 

) 

Low  blood  pressure?  (SF  93/1 1-23)  .  .  .  .  . 

□ 

□ 

□ 

(HTA- 

) 

Heart  trouble?  (SF  93/11-22) . 

□ 

□ 

□ 

(STA* 

-  ) 

A  stroke? . .  ...  . . 

D 

D 

□ 

(PMLI 

) 

Phlebitis  (deep  vein  trouble  In  the  legs)? . . . 

□ 

□ 

n 

($rv- 

> 

Scarlet  lever  or  erysipelas?  (SF  93/11-1)  ...  . 

□ 

□ 

□ 

(w- 

J 

Rheumatic  fcv.ry  (SF  93/11-2} . .  . 

□ 

□ 

□ 

(LWR- 

) 

Do  you  Halt  your  walking  because  of  lag  pain  (cramps 

(Y)CS 

NOT  (J)UAE 

(NT  0 

In  your  legs)?  (SF  93/11-24).  . . . 

n 

□ 

□ 

(MCP- 

) 

Do  you  now  have  or^  have  you  ever  In  the  past  had  any  other  problem(s) 
with  your  heart  or  blood  vessels  not  covered  above?  ......... 

□ 

□ 

□ 

if  ns  or  nor  sunt,  eooclfo. 

row  omet  psr  gwly 

-  -a  -  -  -  -n-  -  -  r  i -  ----- 

(CNC) 

□ 

All  ngfl  ant 


OCCUPATIONAL  HEALTH  CARE 
MEDICAL  KISTOAV 


MEDHX 

ROS 


REVIEW  OF  SYSTEMS  (ROS)  (CONT.) 


fcASTRQi  r/TESTIKAl  SYSTEM  Ch+ck  on*  bo*  Cor  eech  yuaation  uni««*  othervjae  Indicated . 


00  YOU  NOW  HAVE  0#  HAVE  YOU  EVER  IN  THE  PAST  HAD:  (y)E_S  NOT  ($)u*[ 

(FQD-  )  Frequent  Ind  I  gest  Ion?  (ST  93/11-25) . , .  0  0 

(SHH-  )  Stornach  trouble?  ($F  93/1  1-26)  0  □ 

(iff-  )  fleck,  ter-colcred,  or  bloody  bos*e)  movement*? .  0  0 

(CiH-  )  A  change  In  your  bo**  1  habits  ( ivo t  explained  by  diet)? .  0  0 

(MW-  )  Heinorrholdt  (piles)  or  rectal  trouble?  (SF  93/11-33) .  [3  D 

DID  A  QOCTOR  EVER  TEU  YOU  THAT  YOU  HAD:  (y)E$  not  (S)UAF 

(DSU-  )  An  ulcer  (duodenal,  stomach,  or  peptic)? .  [3  Cl 

(DSC-  )  CaMbladner  trouble  or  gallstones?  (Sf  93/11-27) .  13  0 


(OSJ-  )  Jeundlce,  hepatitis,  or  liver  trouble?  (SF  93/11-26428)  . 

(OTA-  )  tntestlnel  trouble  (includes  diseases  of  the  ©oloh)?  (SF  53/11-26)  . 


(X)  0 
□' 
□ 
□ 
□ 

(H)0 

□ 

□ 

□ 

□ 


(OCP-  )  Do  vou  no*  have  or  have  you  ever  In  the  pest  l»ad 
any  othe-  t»oubleTs)  or  disease(s)  of  the  gastro¬ 
intestinal  system  not  covered  above? . 

Xf  rrs  or  A\7T  &JP£.  apecify.  ___ 


(Y)ts  NOT  (S)UAE  (N)C 

□  □  □ 

rOF  OFFICE  vst  on  LY 


(wo)  [n 


URINARY  AJO  REPRODUCTIVE  SYSTEMS  Check  one  box  for  each,  question  unless  otherwise  indicated . 


DO  rou  NOW  HAVE  OP  HAVE  YOU  EVER  IN  THE  PAST  HAD:  (V)ts  NOT  (S)UNE 

(•DB-  )  Bloody  or  dark  b'own  urine  (not  dark  yallow)?  (SF  33/11-36)  ....  Q  Q 

1 PPU-  )  Frequent  or  painful  urlnat!nn7  (SP  93/11-361 .  [J]  Q 

(r»A-  )  Fraquent  bladder  or  kidney  Infections? .  □  □ 

(*SP-  )  (HEN  ONLY)  Pain,  steeping,  or  disease  In  yrur  testicles? .  0  0 


(Fin-  )  [women  ONLY)  Have  you  ever  been  treated  for  a  _H_Pf  .  (5)U*E 

female  disorder?  (SF  93/I2A) .  0  0 

(KSP-  )  [WOMEN  Only]  Have  you  ever  had  a  change  In 

menstrual  pattern?  (Sf  93/I2B) .  0  0 


DID  A  DOCTOR  EVER  TELL  YOU  THAT  YOU  HAD:  (y)ts  not  (s)uRF 

(DAS-  )  Kidney  stones  (“gravel"  In  your  urine)?  (SF  93/11*36) .  0  0 

(DVD-  )  Venereal  disease  ("VD”)  of  any  kind  (including 

syphilis,  gonorrhea ,  etc.)?  (SF  93/11-98)  .  0  0 

If  ITS  or  007  sure,  specify  the  disease. 


neg  ans 


(N)0 

□ 

□ 

□ 

□ 

(M)0 

n 

□ 
(H)  0 
□ 

□ 


(OAU-  ) 


Do  you  now  have  or  have  you  ever  In  the  past  had 
any  proble»(i)  or  dlteasc(s)  of  thr  kidney,  bladder 
or  reproductive  system  not  covered  above*? . 


If  YtS  or  HOT  SVRE,  Rpecif y. 


(TKK-  )  Nave  you  ever 


tried  to  have  children  and  had  difficulty? 


(VHS  NOT  (S)dWC  (N)  0 

□  □  □ 

FOP  OFFICE  VSF  OHLY 

(UNC)  Q 

_  A?  1  nep  «ns 


0(Y)efc,  nad  difficulty  Q  Not  (*)ur*  Q  (N)o  dl  ff  Uul  t. 

(KCH-  )  Have  you  aver  had  any  children  (do  not  Include  fos.tr  children  or  adopted  children)? 
D(Y)ts  DN°t  (f)ure  0(N)o 

(CWH-  )  Tf  YES  or  OOT  t VRT ,  have  you  ever  had  a  child  who  malformed 
(congenital  malformation,  birth  defect)? 


Q(t)es  Q  Not  (s)ure  0(W)o 


OCCUPATIONAL  HEALTH  CARE 
MEDICAL  HISTORY 


HEDKX 

ROS 


HJSCUlOS^TirTAL  SYSTfW  Check  on*  tor  tor  —ch  qveazi on  unlm§»  othmiwlwr 

indi cut ad. 

DC  YOU  HOW  HAVE  OR  HAVE  YOU  IVES  IN  IRE  PAST  HAD: 

(Y)ES 

NOT  (S)UAE 

(Nil) 

<M»- 

)  Recurrent  back  or  neck  pain  so  severe  that  It  prevented 

•  □ 

you  from  performing  your  normil  pet  1  "'ties?  (5?  93^M-kS)  .... 

(IHB~  }  If  YES  cz  *07  SURE,  vAiere  was  the  pain  located? 

□ 

□ 

Chac*  AH  to at  apply. 

Q  {l)ow«r  back  f3^u^PPcr  f~l  (H)eck 

(IIS- 

)  To  wcii-  a  brace  or  back  support?  ($F  93/1 0£ ) . . . 

•  □ 

□ 

□ 

(eso- 

)  Back  surgery?  . 

•  □ 

□ 

□ 

If  YtS  or  HOT  5VRZ,  Bpecify, 

- 

(HIP- 

)  Hernlsted  or  ruptured  disc  In  your  back? . 

T  □ 

□ 

□ 

(4M- 

}  Swollen  or  painful  Joints?  ($F  93/U-3) . 

•  □ 

□ 

□ 

(DIJ- 

)  Deformity  of  bones  or  Joints?  (Sf  93/IM1) . 

•  □ 

□ 

□ 

(its- 

)  Painful  or  •'trick*1  shoulder  or  elbow?  (Sf  93/H-kli) . 

•  □ 

□ 

□ 

(ITU- 

)  Painful,  •'trick",  or  locked  knee,  or  knee  thot  gives  away? . 

<4F  53/11-16) 

.  n 

□ 

□ 

(me- 

)  Knee  Surgery?  .....  .  .......... 

□ 

□ 

r 

(INN- 

)  lameness  (inability  to  walk  normally  because  of  foot  or 

leg  difficulty)?  (Sf  33/M  -B2) . 

.  □ 

□ 

□ 

(m- 

)  Foot  t roub 1 1 7  (SF  93/11-6?) . 

n 

□ 

D 

(irr- 

)  loss  Of  finger  or  toe?  (SF  93/M-*»3) . . 

.  □ 

□ 

n 

(hfx- 

)  fracture(s)  (broken  bones)?  (3i  93/11-30)  . 

-  □ 

□ 

□ 

did  a 

DOCTOR  EVER  TELL  YOU  THAT  YOU  HAD: 

(Y)E6 

NOT  (S)UAf 

(N)0 

(All- 

)  Arthritis,  rheun*  1 1  *rr,  or  bursitis?  (Sf  93/H“*0)  ....... 

-  □ 

□ 

□ 

(tllT. 

1  C.rUji  K.J  I  r  |  k  AP  lAntjAfi  {njijPw  ft*  nH  API  I  f  |  »  1  T 

□ 

n 

rn 

V -J 

(IPH- 

)  Rupture  (hern)*)?  (SF  93/11-32)  . 

•  □ 

n 

□ 

If  rrs  or  HOT  Bir*.  Indicate  veir(«). 

— 

HAV[ 

'OU  EVER  HAD  HORE  THAN  ONE  YEAR  EXPERIENCE  (AT  «0W  OR  WHILE  ENGAGED  IN 

A  HO' 

.  Y  CR  RECREATIONAL  ACTIVITY)  WITH  ANY  OF  THE  FOLLOWING: 

(v)  E  S 

NOT  (S)ur.E 

(n)o 

(Ml..- 

)  Heavy,  awkward,  °r  repetitive  lifting? . 

-  □ 

□ 

□ 

(V8T- 

)  Vibrating  toolt  ( J •ckh.nmc r ,  lender,  etc.)? . 

□ 

□ 

D 

(IIIW- 

)  HigMy  repetitive  hand/wrlst  motion  such  as  that  required 

In  certain  types  of  hand  tool  or  assembly  operations? . 

(KPC-  )  If  YLS  or  HOT  SURZ  to  any  of  the  three  questions  above. 

•  □ 

□ 

□ 

have  you  had  anr  medical  problems  (pain,  ;  Imitation  of 
motion,  etc)  connected  with  these  activities?  . 

.  n 

□ 

□ 

If  YTS  or  HOT  SURF,  please  describe. 

- 

(Y)ES 

NOT  (S)UKE 

(N)  0 

(HTF- 

)  Co  you  have  any  numbness  or  tingling  In  your  fingers? . 

■  □ 

□ 

n 

(PWG- 

)  Do  you  hnve  any  pain  In  your  hands,  wrists,  or 

forearms,  particularly  when  gratplng7  .  .  . 

•  □ 

□ 

n 

(OHP- 

)  Do  you  now  have  or  have  you  ever  In  the  pas t  had  any 

other  musculcskeTatal  problem(s)  not  cover*?  above? . .  . 

□ 

□ 

□ 

If  YES  Ol  HOT  SURE ,  Bp+clfy. 

for  orrxcz  vsz  osi i 

— 

— 

(WHO) 

□ 

AM 

neg  ans 
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OCCUPATIONAL  HEALTH  CARE 
MED'CAL  HISTORY 


KDHX 

ROS 


REVIEW  Of  SVSTEWS  (ROS)  (CONT.) _  _ 

MERYOUS  5T5TEH  CbecA  on#  Dor  Cot  aach  gueatton  unfit  oi httwfa  indictee. 


DO  YOL 

ROW  HAVE  OR  HAVE  YOU  EVER  IN  THE  PAST  HAD: 

(TiCS 

NOT  (S)UAv 

(Hip 

(fir- 

) 

Frequent  or  severe  heedeches?  (>F  . .  .  .  .  . 

□ 

□ 

□ 

(Dn- 

) 

Dizxlr.tif.  'tinting  spells,  or  blackouts?  (SF  93/11-5).  . . 

□ 

□ 

□ 

(PRC- 

) 

Period*  of  unconsciousness?  (SF  ))/ll-$() . 

□ 

□ 

□ 

(PLY- 

) 

Paralysis  (Including  polio)?  (Sf  «/ll-*3) . 

□ 

□ 

□ 

(SHR- 

) 

$K*klr.g,  tramor,  or  trebling  of  the  hand*  (e*c*pt 

when  you  were  temporarily  frightened  or  upset)?  . . 

□ 

□ 

n 

(EP2- 

) 

tpllapiy  or  seizures  (*'f  * t »**) T  (SF  53/11-50) . 

□ 

□ 

□ 

(HJC- 

) 

Head  Injury  resulting  In  lost  of  contc 1  outness?  (SF  93/11-13)  .  .  . 

□ 

□ 

□ 

(NRT> 

) 

Neuritis?  (Sf  93/11*8)  . 

□ 

□ 

□ 

(HSR- 

) 

Kotlon  tlcknrss  (car,  tr»!n,  see,  or  air  sickness)?  ISF  93/11-51)  • 

□ 

□ 

□ 

(TSC- 

) 

Attempted  suicide?  (SF  93/90)  . . 

□ 

□ 

□ 

(WL'- 

) 

Walking  In  your  sleep?  (SF  93/9E) . . . 

n 

□ 

(HNS- 

) 

Amnesia  (lost  of  memory)7  (SF  93/li"5*») . .  • 

□ 

c; 

□ 

(ns- 

) 

□ 

□ 

□ 

(DPW- 

) 

Depress  1  >r.  or  evresilve  worrying  fjr  93/11-53) . 

D 

□ 

□ 

(STH- 

) 

A  problem  with  Stuttering  or  stsnvnerlngT  (SF  93/100) . . 

□ 

□ 

□ 

(PSY- 

) 

Treatment  for  a  psychiatric  (**ntal)  condition?  (Sr  93/16) . 

□ 

□ 

□ 

If  re?  or  MOT  SURS ,  specify  where,  year,  and  [  VI  details. 


(ONP -  )  Other  nervous  trouble!#)  of  *ny  »ort  not  covered  above?  (SF  JY/II-S5)  [D 


it  xtn  ox  msr  itunz.  opacify. 


(HKD-  )  Ar«  you:  (5F  9371*) 

Q}(R)lgM  handed  D  (L)eft  handed 


MISCELLANEOUS 


Chock  one  hot  for  oach  gvootlon  un.l#e#  othoxviae  indicted. 
uar  vnn  uen.  IT)  ES 


DIO  *  DOCTOR  EVER  TELE  TOO  THAT  YOU  HAD:  iiAi 

(DBS'  )  Diabetes  (or  sugar  In  your  urine)?  (SF  J3/1I-J7) . .  . 

(TTS  )  Thyroid  trouble  or  golter7  (SF  93/11-15) .  Q 

(057-  )  tout 7 .  □ 

(OSH-  )  Aneunla? .  O 

(DCA-  )  Cancer  of  ony  bind?  ( SF  93/1 1  -  3 1 ) .  f~l 

(KCA-  )  If  ns  or  MOT  SUIT,  whet  Mnd  of  cancer? 

Chock  ALL  that  apple. 

□  <*)*>!»  □  Q)  (B)lood  (leukemia)  ^ 

Cl  (h) tad  or  neck  (t)olon  l(y)i*)h  (Hodgkins)  Q 

Cl  {£) sophegus  Q  (l)ung 


□  □ 

for  orwjc*  vff  orrir 

(HNS)  Q 

Al  1  rveg  #n» 


NOT  (*>,  KC 


C3  IU(d/der 
□  (K)ldney 


D  (C)sophagui 
HER  QUIT 
f~)  (P)  roslatc 
□  (T)tstltU 


WOMEN  ONLY 


HEN  OR  WOMEN 


□  ((r)cast 

□  Caryl  lx) 


□  (U)terus 

□  0(y)ary 


□  (0°)ther  If pacify) 


NHRC  1 1 1-13-8*1 
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OCCUPATIONAL  HEALTH  CARE 
MEDICAI  HISTORY 


f£I»HX 

ROS 


REViEN  Of  SYSTEMS  (ROS)  (COST.) 


RISCtllAHCOUS  (CONI.)  ChecJt  ore  lo*  for  #*ch  gveetJon  uni***  ot her vie.  indicated. 

(T)tS  NOT  (Slu«E 


(T6C-  )  Did  you  ever  have  •  noncanceroul  tumor,  growth,  cr  cyat?.  .  . 
(Sr  SJ/lt-JI) 

It  rrs  or  DOT  SUDl,  epeulfy  vAere  [body  pert (a)]  and 
when  [ycar(t)l. 


(CVT -  )  In  the  past  12  eentha  have  you  had  a  change  In  your  weight?  .  .  . 

(HCH-  )  Jr  ns  or  dot  sum,  weight  gain  or  loi»?  (SF  93/1 1-39) 

Q  (A)  Weight  gain  Q {•)  Weight  Iota 

(LBS-  )  Jt  rts  or  DOT  sura,  how  much? 

I  |  (F)  Lea*  than  10  Iba.  (C)  2C-29  Iba. 

□  (•)  10-19  Iba.  □  (D)  30-39  Iba. 


NOT  (S)uht 


□  (t)  E0  Iba.  Wt)\  C 


DO  YOU  HOW  KU’E  OR  HAVE  YOU  EVER  IX  THE  PAST  HAD : 

(•VT-  )  A  p  rob  lari  with  bed  wetting  (after  age  12)?  ($F  93/11-35).  ....  £j 

(X6-  )  Excessive  (too  much)  bleeding  fron  §  »m*ll  cut  Or 

after  having  a  tooth  pulled?  (SF  93/SC ) .  £3 

(PHI-  )  Frequent  ncse  bleed*?  . .  £3 


NOT  (S)UF.C 


rc*  orrict  ust  cwly 


( ILJ-  )  Have  yon  ever  had  any  Illness  or  Injury  other  than  tlose 
already  noted?  (SF  53/20)  . 


If  YES,  specify  fcihen,  where,  and  give  details. 


All  nr g  anl 


(V*)ES  (N)0 

□  □ 


(Dll  -  )  Have  you  ever  been  denied  life  Inaurence?  (SF  9VI7) 
If  rts,  atete  the  reeaon  and  give  detalla.  _ 


(Y»)tS  (N) 0 

□  □ 


(CM-  )  Have  you  ever  received.  Is  there  pending,  or  have  ycu  applied  for 

pension  or  compensation  for  an  existing  disability?  (SF  9J/21).  .  . 

If  YES,  Specify  wfrat  kind,  granted  by  lAion,  what 
amount,  when,  and  v*iy.  _ _ 


(vO  is 

□ 


Wo 

n 


Nunc  1 1 1-H-SE] 
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APPKNOTX  H 


OCCUPATIONAL  HEALTH  CARI 

OCCUPATIONAL  HISTORY  OCCHX 

OEI/ENV 


Please  #niwtr  the  following  questions  about  your  yen*  *\  occupational  end 
environmental  axposure*  at  beat  you  can.  Afte>  *erd» ,  the  nurit  or  doctor  el 'I  yo 
over  your  answers  with  you  In  private. 

0O7ti  All  of  this  information  remains  part  of  your  confidant  imi  smnUca  J  record. 

Jt  ran  t<  reJeaaed  on 2 y  by  your  signed  permieaion.  f7>«  information  wil J 
be  used  Co  help  provide  better  awdiceJ  service*  to  you. 


Of net  vsr  only 


$0C  IW.  StCUPUTY  KUHBIR 


lift  5r  Inc&unTcr 

(A)  North  I  aland 


TODAY  S  CATC 

/  t 

KE*Th  tt~  VTaIT 


MOVIDEA  NO.  I 


rxsr'Nittf' 


~fr?T 

(W)  Occupational  History  for  Job 

Numbe  r  1  of  _  fOTUCI  USI  O ntY) 


MOV  IDEA  NO.  7  | 

: 

TXsrTrtM - ; 


VISIT  CLASS  I F I  CAT  ION  (OFrjcC  VSt  ONLY) 
0(10)  Reviewed  0(11)  Noi  Reviewed 


OCCUPATIONAL  EXPOSURE  INVENTORY  (0£i) 

(Otf*-  )  Nave  you  ever  been  off  work  for  acre  than  a  day  becaute  of  an  Mines!  or  In.'ury  related  to  work? 
Check  or Jy  one.  *  — — 


(CJ-  )  Have  you  ever  changed  Jobs  or  work  assignments  because  of  any  health  rrob!err[s)  or  Injurs  (les)7 
Check  on! y  one . 


□  <V‘)  res 
n  <**>  Not  Sure 


rPJease  describe  belov . ) 


DP  NOT  VRIH  IN  THIS  SOX 


D(") 


tNAir-  )  Neve  you  been  refused  employment  or  been  unable,  to  hold  a  Job  or  itey  In  school  because  of 
Check  AU.  that  apply.  (SF  53“  15) 


Qj (A)  Sensitivity  to  chemicals,  dust, 

tun  light,  *tC. 

H3  <•)  Inability  to  perform  certain  motions. 
□  ft)  Inability  to  assume  certain  positions. 


O  (&*)  Other  medical  reasons  (If  checked, 
give  reasons. ) 


me  Tn-fc-wr 
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OCCUPATIONAL  HEALTH  CARL 
OCCUPATIONAL  HISTORY 


OCCHX 

OEI/ENV 


OCCUPATIONAL  EXPOSURE  INVENTORY  (OEP  (CONT.) 

(TBH-  )  Have  you  ever  worked  at  a  Job  that  caused  you  trouble  with  breathl.sg  (Includes  cough,  shortness  of 
breath,  or  wheeling)?  Cher A  only  one. 


□ (Y*)  Yes 
□ ($*)  Not  Sure 


(Please  list  Jcb*  end 

descrihe  below.) 


□  (H)  No 


DO  NOT  WRITE  IN  THIS  BOX 


(PD8“ 


Do  you  frequently  have  pain  or  d  l  scomfor  t  In  your  back,  or  have  you  been  under  professional  care  for 
back  problems  lo  the  past  year?  Check  only  one. 


□  (Y*)  Yes 

□  (S«)  Not  Sure 


(Please  describe  below.) 


G  (*)  Mo 


DO  NOT  WRITE  IN  THIS  BCX 


(WC-  )  Did  you  ever  receive  compensation  (VA,  Workman's,  etc.)  for  any  of  the  above  health  problem(s)  or 
I n jury ( i es) ?  Check  only  one. 

□  (Y)  Ves  □  (S)  hot  Sure  □  (N)  No 

ENVIRONMENTAL  HISTORY  (ENV) 

(CRH-  )  Have  you  ever  changed  your  residence  or  home  because  of  a  health  problem? 

□  (N)  ho  □  (Y*)  (If  Yes,  describe  briefly.)  _  „  „  _ _ _  _ _ _______ _ _ 


(LNP-  )  Do  you  live  next  door  to  or  very  near  an  industrial  plant? 

□  (K)  No  □(¥*)  iff  Ves.  describe  briefly.) 


(SHM-  )  Does  your  spouse  or  any  other  household  member  have  contact  with  dusts  or  chemicals  at  work  or  during 
leisure  act  Wit  ies? 

□  (N)  ho  □(Y*)  (If  Yes,  describe  briefly.) 


(UPH-  )  Do  you  use  pesticides  and/or  herbicides  around  your  home  or  garden? 
□  (N)  NO  □<Y*)  'II  Ies.  deset ibe  briefly.) 


Which  of  the  following  do  you 

□  ACD  Air  Conditioner 

□  APE  Air  Pur ! f  ler 

□  HNF  Humidifier 
I  1  GST  Gas  Stove 

□  EST  Electric  Stove 


have  In  your  home?  Check  A/:. 

□  IP  Indoor  Barbecue 

□  MCW  Ml  crowave  Oven 
f~l  PPL  f  :  r  eplace 

□  WB5  Wood-burn  1 ng  Stove 
f~|  CBS  Coa  I -burn I  ng  Stove 


appjy. 

□  KST  Ke  rosene  Stove 

□  CUT  Centra)  Heating 
n  MHO  Other  (Specify) 


OCCUPATIONAL  HEALTH  CARE 
OCCUPATIONAL  HISTORY 


OCCHX 

OEI/ENV 


ENVIRONMENTAL  HISTORY  (ENV)  (CONT.) 

f£HC-  )  Do  you  r.ow  have  or  have  you  ever  had  a  hobby  or  craft?  ChecA  oniy  on*. 

Q{Y)  Ye*  [[]{$)  Not  Sure  D  (N)  Mo 

If  you  have  ne'er  had  a  hobby  or  craft,  go  to  the  CHRONOLOGICAL  OCCUPATIONAL  PROFILt  on  page  h. 
If  you  have  Or  have  had  a  hobby  or  rraft,  complete  one  box  below  for  each  hobby  or  craft. 


BOX  1 

(NCI)  Name  of  hobby  or  craft: 
(YCI) 


(YC7) 

( HC  7 ) 


How  rnjny  years  did  you  do/ 
have  you  don*  this  hobby 
or  crafv?  _  Years 

(NCI)  On  the  average,  how  many 

hour*  per  week  did  you  do/ 
have  you  done  this  hobby 
or  craft?  Mrs  per  Vk 


BOX  4 

(NCM  Name  of  hobby  or  craft: 


(YCM 


fHCfc) 


How  many  years  did  you  do/ 
have  you  done  this  hobby 
or  craft?  _  Years 

On  the  averaoe.  how  many 
hour*  per  week  did  you  do/ 
have  you  done  this  hobby 
or  craft?  _  Mrs  per  Wk 


box  7 

( NC 7 )  Name  of  hobby  or  craft: 


How  many  years  did  you  do/ 
have  you  done  this  hobby 
or  c  ra  f  1 7  _  Years 

On  the  average,  how  many 
hours  per  week  d»d  you  do/ 
have  you  done  this  nobby 
or  craft?  _  Hrs  per  Vk 


POX  2 

(NC2)  Name  of  hubby  or  craft 
(YC2) 


(HC2) 


How  many  years  did  you  do/ 
have  you  done  this  hobby 
Or*  craft?  _  Years 

On  the  average,  how  many 
hours  per  week  did  you  do/ 
have  you  done  this  hobby 
or  craft?  M*-t  ''*r  u 


Hrs  per  Wk 


BOX 

( NC 5 )  Name  of  hobby  or  craf t : 
(YC5) 


How  many  years  did  you  do/ 
have  you  done  this  hobby 
or  craft7  _  Years 

(HC5)  On  the  average,  how  many 

hours  per  ’v*rrw  did  you  do/ 
have  you  done  this  hobby 
or  craft?  _  Hrs  per  Wk 


BOX  8 

(NC8)  Nan.,.  of  hohby  or  craft: 


\YC8 ) 

(NC8) 


How  many  year*  did  you  do/ 
hove  you  done  this  hobby 
or  craft?  _  Years 

On  the  average,  how  many 
hours  per  week  did  you  do/ 
have  you  done  this  hobby 
Or  craft?  _ Hrs  per  Wk 


BOX  3 

(NC3)  Name  of  hobby  or  craft ; 


(YCJ) 


( HC  3) 


(YCS) 


(HC6) 


( vest ) 


(HC9) 


How  rvany 

years 

d  i  d 

you  do/ 

ha 

vc  you 

done 

this 

hobby 

or 

craft 

7 

Years 

On 

the  a 

verage 

,  how  many 

ho 

ii  r  s  pe 

r  week 

d  id 

you  do/ 

ha 

ve  you 

done 

this 

hobby 

or 

craft 

? 

Hr 

s  per  Wk 

BOX  6 

Name  of 

hobby 

Or  c 

raft : 

Ho 

w  many 

years 

did 

y~j  do/ 

ha 

ve  you 

done 

this 

hobby 

or 

craft 

? 

Years 

On 

the  a 

vf  a  or 

.  how  rr  v 

hours  pe 

*  week 

did 

you  do/ 

ha 

ve  you 

done 

this 

hobbv 

or 

Craft 

?  _  Hr 

s  per  Wk 

BOX  9 

Name  of 

hobby 

or  c 

raft  : 

How  many 

years 

did 

you  do/ 

ha 

VC  you 

done 

this 

hobby 

«r 

craft 

7 

Years 

On 

the  a 

verage 

,  how  many 

hours  pe 

r  week 

did 

you  do/ 

ha 

ve  you 

done 

this 

hobby 

or 

craft 

7  _ 

Hr 

s  per  Wk 

For  all  the  hobbles  or  crafts  you  have  or  have  had,  check  the  hazardous  substances  you 
come/cam*  In  contact  with  by  breathing,  touching,  or  direct  exposur-  while  doing  these 
hobbles  or  crafts.  _ 

1  1  (NHZ)  No  hazards  that  I  know  of 


□ 

HACO 

Acids 

□ 

HNS 

Noise  (loud)  HVF 

Welding  fumes 

□ 

HALC 

Alcohols  (Industrial) 

□ 

MSP 

Silica  powder  or  sand-  Q  NOS 

Other  substancc(s) 

□ 

HA  SB 

Asbestos 

blasting  dust 

(Specify) 

□ 

HFC 

Fibrous  glass 

□ 

MSI 

Solvent  s 

n 

HrfT 

Meat  (severe) 

□ 

HVB 

VI brat  Ion 

OCCUPATIONAL  HEALTH  CARE 
OCCUPATIONAL  HISTORY 


CHRONOLOGICAL  OCCUPATION*..  PROFILE  (COP)  FOR  CURRENT  JOB 

Complete  this  section  for  your  r-irrent  Job  as  best  you  C«n.  If  you  are 
unemployed,  complete  this  section  for  your  last  Job 


EMPLOYMENT  STATUS 


(NCE)  Mae*  '-f  employer; 
(TND)  Type  of  IncJStry: 
(YS)  Year  started  I  9 
(YL)  Yia1  lef::  1  9 


(STL)  (U  Cflec*  bo*  it  Still  em.  toyed 

( YJ7 )  What  is/was  your  Job  title?  (Ll&t  ALL 
if  aiif  than  c*ne  job  Citle.i 


(CSC)  City,  State  or  Country: 


(HPW)  Average  number  of  hours  worked  pf r  week: 

^TNV)  Total  years  worked  there:  _  _ 

(THW)  Tot o!  "wnths  worked  there 
(If  less  than  one  yt*r); 


( D J )  Briefly  describe  the  duties  of  your  job  for  each  Job  title  listed  above. 


JOb-RELATED  HEALTH  PROBlEKS  OR  INJURIES 


(JRH-  )  While  on  this  job,  have  you  had/did  you  have  any  job- related  health  problems  or  injuries? 
G  (Y*)  Ye*  □  (S*)  Not  5ure  Q  (N)  No 

If  yes  or  not  jure,  briefly  describe  each  problem  or  Injury.  DO  K'T  WR 1 7  f.  IN  THIS  BOX 


(CJP-  )  If  yes  or  no:  sure,  do/d  1  d  any  of  yojr  co-workers  have  health  problems  or  injur  le‘  while  on  this 
same  Job? 

□  (r*)  □  (S*;  Not  Sure  □  (N)  No 


If  your  co-workers  have/hao  health  problems  or  Injuries, 
briefly  describe  each  problem  or  i.>Juiy. 


DO  not  write;  <n  this  box 


OCCUPATIONAL  HEALTH  CARE 
OCCUPATIONAL  HISTORY 


OCCHX 

COP 


CHRONOLOGICAL  OCCUPATIONAL  PROFILE  (COP)  FOR  CURRENT  JOB  (CONT.) 

health  hazards 


What  known  health  hazards  are/we'e  present  on  this  Job?  Check  the  eppropriete  botes.  Leave  the 
boxen  bl+n*  it  the  haztxd  was  not  presvn  or  if  you  are  not  aura  that  the  hazard  was  prevent. 


(A) 

Check  here  IE 
health  hazard 
Is/was  present 
on  t  he  J  ob . 


(B) 

Also  check  here  If 
you  • re/we re  In 
direct  contact  with 
i  t  by  breat h i  r>g( 
touching,  or  other 
direct  exposure. 


Indicate  how  I ong  you 
have  becn/wer  Srectly 
or  Indirect  I  xposed 

to  the  health  hazard. 

YE  AftS  MOUTHS 

(Use  w hole  (Use  whoJe 
numbers/  numbers; 

no  ranges)  no  renyes) 


(KHF-  ) 

Fibrous  glass  (fiberglass)  .... 

□  .  .  . 

...  n 

(WtA-  ) 

Asbestos  . 

n  .  .  . 

...  □ 

(KHC-  ) 

Coal  dust  of  rock  dust  . 

□  .  .  . 

...  □ 

(KHS-  ) 

Silica  powder  or  sandblasting  dust 

□  .  .  . 

...  □ 

(HMD-  ) 

Other  specific  dusts  (wood , talc , 1 Ime) . 

□  ... 

...  □ 

(KH»-  ) 

Respiratory  or  skin  Irritants.  .  . 

□  .  .  . 

...  □ 

IKHCH- 

Cherri  cal  *  (ac  ids  ,al  kalis,  solvents) 

n  . . . 

...  n 

{ KHM-  ) 

Metal  fumes  (from  molten  meval).  . 

□  ... 

...  □ 

(KHU-  ) 

Welding  fumes . 

□  ... 

...  n 

(KHl-  ) 

Coal  tar,  pitch,  asphalt  .... 

□  ... 

...  □ 

(kHE-  ) 

Engine  exhaust,  grease,  oils,  fuel 

□  ... 

...  n 

(win-  ) 

iicat  (severe) . .  ,  .  .  , 

r — 1 

1 — J  ... 

...  □ 

(KHLO-  ) 

Cold  (severe) . 

□  ... 

...  □ 

(KHN-  ) 

Hoi se  (loud)  . 

□  ... 

...  □ 

(KHZ-  ) 

Hem- ion ! t i ng  radiation  . 

n  ... 

...  □ 

(KHX-  ) 

ionizing  radiation.  (Krays, etc.).  . 

n  ... 

...  □ 

(KHV-  ) 

Vibration  (vibrating  tool s .motors) 

□  ... 

...  □ 

(KHG-  ) 

General  shop  dust . 

□  ... 

...  □ 

{ KHP-  ) 

Pesticides,  herbicides  . 

□  ... 

...  □ 

(KHOI-  ) 

Other  (Wn  :e  in) _ 

n  ... 

...  □ 

<KH02-  ) 

Other  fiYriCe  in) 

1  ... 

.  .  □ 

(KH03-  ) 

Other  (Wn  te  in/ 

□  ... 

...  □ 

(KH04-  ) 

Other  flfrite  It.) 

— 

□  .  . . 

...  □ 

(hph) 

0  Ch~ck  here  If  there  ere,v.  re  No 

hea 

1th  hazards  on 

this  Job 

If  you  d  Id  not_  ct^rji  Chf»ir»H  In  the  Question  ebove 
90  to  the  lection  on  PSWETTVe  EQUIPMENT  on  pege  4.' 


I 


Nh*(C  llV-l^WT 


OCCUPATIONAL  HEALTH  CARE 
OCCUPATIONAL  HISTORY 


OCCHX 

COP 


CHRONOLOGICAL  OCCUPATIONAL  PROFILE  (COP)  FOR  CURRENT  JOB  (CONT.) 


health  hazards  (cont.) 

If  you  checked  Chemicals  In  the  previous  question,  which  of  the  following  chemicals  ir e/were 
you  exposed  to,  directly  or  Indlrectly7  Chec*  ALL  that,  appiy  which  you  are  suxe  you  arv/were 
ax posed  to. 


□ 

CACD 

Acids 

□ 

CKT 

Ke tones 

□ 

CALC 

Alcohols  (Industrial) 

□ 

CLD 

Lead  (inorganic) 

□ 

CALK 

Al k#l Is  (caust if*) 

n 

CHS 

Hang*. -test 

□ 

CAMH 

Arrrron  i  a 

n 

CM* 

Hrrcury  (inorganic) 

□ 

CBNZ 

Benzene 

□ 

CMT 

Methylene  Chloride 

□ 

CBAY 

Beryl  1 1 um 

□ 

CNtC 

Nickel  (inorganic) 

□ 

CCDH 

Cadml u* 

□ 

CP 

Perchloroethylene 

□ 

ccox 

Calcium  oxide  (lime  dust) 

□ 

CPN 

Phenol 

□ 

CCB^ 

Carpon  monoxide 

□ 

CPS 

Phosgene 

□ 

CCT 

Carbon  tetrachloride 

□ 

CPBB 

Pol  ybror-l  nat  ed  biphenyls  (PBB's) 

□ 

CIN 

Chlorinated  naphthalene 

□ 

CPCB 

Polychlorinated  biphenyls  (PCS  *  s ) 

n 

CCLF 

Chloroform 

□ 

CSL 

Sol  vents 

□ 

CCLP 

Chloroprene 

□ 

CST 

Styrene 

□ 

CCMH 

Chromates 

□ 

CTL 

Toluene 

□ 

CDB 

Dichlorobenzene 

□ 

CTE 

Tr Ichloroethane  ("T-  e") 

□ 

CEDE 

Ethylene  dlbromlde  (EDB) 

□ 

CTEL 

Trichloroethylene 

□ 

CHT 

Halomane 

□ 

CNS 

One  of  previous  two;  not  sure  which  one. 

n 

CISC 

1  sul ya>i4i it* ,  methylene  dipnenyl 
isocyanate  (HOI),  or  toluene 
di isocyanate  (TD 1 ) 

□ 

□ 

cinI 

cvc 

1 r J nl troto 1 uene  ( T N 1 ) 

Vinyl  chloride 

□ 

CTm 

Ot  her  te  in) 

_ _ _ _ 

Other  .'write  in) 

Other (Write  in) _ 

_ _ _ 

Other (Write  in) 

Other  (Wn  te  in) _ _ _ _  ___ 

„  .  _ 

Other (Write  in) 

Ot  her  Writ#  in) 

Other (write  in) 

Other  (Write  in)  Other fVrite  in) 


PROTECTIVE  EQUIPMENT 


( PE Q-  )  Oo/Did  you  use  protective  equipment  while  on  this  Job? 

Q}  (Y)  Yes  IZ]($)  N°t  Sure  (N)  Mo 


(TPQ-  ) 


If  yes,  which  of  the  follow 
[~1  (A)pron 

O  (E)ar  plugs,  .muffs,  or 
c  r  jn 1  a  I  helmet 

f  1  (F)acr  mask 


ng  do/d  I  d  you  use7  ChecJt  ALL 
O  (G) loves 
H  (R)espl rator 
0  (b)afety  glasses 


that  apojy. 

□  5(u)it 
I  I  {0*)ther 


HHHC  !  I  I-0-8I-] 
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OCCUPATIONAL  HEALTH  CARE 
OCCUPATIONAL  HISTORY 
CHRONOLOGICAL  OCCUPATIONAL  PROFILE 


OCCHX 

COP 


JOB  #2 


Now  that  you  have  con-plated  a  CHADNOLOCI  CAL  OCCUPATIONAL  PROP  I LE  for  your  current  Job  (or,  If  unemployed, 
for  your  last  Job),  pi  ease  flli  out  a  CHRONOLOGICAL  OCCUPATIONAL  PROFILE  for  all  Jobs  finciurJlnj  MilitAry 
aervlce'  that  you  had  prior  to  that.  Start  -*h  the  Job  Just  before  your  current  job  or.  If  unemployed, 
your  last  Job  (this  la  JOS  /?) ,  and  then  wore  backward*  to  high  school  or  age  18,  whichever  comes  first. 


}  OniCt  USE-  ONLY  j 

SOCIAL  SECURITY  NUH6E  P  | 

\  TODAY’S  DATE  ♦  PROV 1 [ 

!  /  /  1  _ 
MONTH  DAY  YEAR  j  LAST  F 

)ER  NO.  1 

IAME 

PROVIDER  NO.  2  J 

♦ 

« 

LAST  NAME  * 

$|TE  Of  ENCOUhTfR 
(A)  North  Island  j 

! 

type 

(X)  Occupational  History  for  Job 

Number  2  of _ for FJCt  USE  ONLY) 

VISIT  CLASSIFICATION  (OFFICE  USE  OXLY) 

Q  (10)  Reviewed  j  1(11)  Not  Reviewed 

EMi'LOYMr  NT 

STATUS 

(NCE) 

Name 

of  employer: 

_  (CSC) 

(TND) 

Type 

of  industry: 

(NPW) 

(YS) 

Year 

Started:  1  9 

(TNW'j 

( VL) 

Year 

'eft:  »  9  _ 

(TMU) 

(YJT) 

What  was  your  Job  title?  (List  ALL 
it  more  than  one  jot  title.) 

1  . 

2. 

?.  _ 

li. 

(If  lets  than  one  year): 


(OJ)  Briefly  describe  the  duties  of  your  job  for  each  job  title  listed  above. 
I 


JQB-P.ElATeo  HEALTH  problems  pr<  INJURIES 

(JRH-  )  While  on  this  Job,  did  you  have  any  job-related  health  problems  or  Injuries? 
□  (T*)  Yes  □  (S*)  Not  Sure  □  <N)  No 


If  yes  or  not  jure,  briefly  describe  each  problem  or  Injury. 
1  . 


DO  HOT  WRITE  tN  THIS  BOX 


(CJP-  )  If  ye*  or  rot  sure,  did  any  of  your  co-workers  hove  health  problems  or  Injuries  while  on  this  same  Job7 
□  ( V*)  Yes  DlS*)  Not  Sure  Q  <*i  No 


If  your  co-workers  had  health  problems  or  Injuries, 
briefly  describe  each  problem  or  Injury. 

I  a _ _ _ _ _ _ 

2. 


00  NOT  WRITE  IN  THIS  BOX 


NHRC  t  I  l-B-B^P 


1 
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OCCHX 

COP 


CHRONOLOGICAL  OCCUPATIONAL  PROFILE  (COP)  (CONT.) _ 

HEALTH  HAZARDS 

Whet  known  health  hazards  were  present  on  this  Job?  Cheer*  the  appropriate  bores.  Leave  the 
bores  blank  If  the  hazard  was  no 1  present  or  It  you  are  not  sure  that  the  hazard  was  present. 


(A)  (») 

Check  here  If  Also  check  here 

health  hazard  If  you  were  In 

was  present  direct  contact  with 

on  the  Job.  It  by  breathing, 

touching,  or  other 
d 1 rect  exposure. 


(KMF-  )  Fibrous  glass  (fiberglass)  . 

(KHA-  )  Asbestos . 

(KHC-  )  Coal  dust  or  rock  dust  . 

(KHS-  )  Silica  powder  or  sandblasting  dust  .  . 
(KHD-  )  Other  specific  dusts  (wood , to  1 c , I  I  me) . 
IKHR-  )  Respiratory  or  skin  Irritants . 

(KHCti-  )  Chemicals  (ac ids ,»1 kai I s , sol  vents)  .  . 
(KHM-  )  Metal  fumes  (from  molten  metal).  .  .  . 

(KHU-  )  Welding  fumes . . 

(KHL-  )  Coal  tar,  pitch,  asphalt  . 

(KHE-  )  Engine  exhaust,  grease,  oils,  fuel  .  . 

(Khh-  )  He%t  (severe) . 

(KHLD-  )  Cold  (severe) . 

(KHN-  )  Noise  (loud)  . 

(KHZ-  )  Non-Ionizing  radiation  . 

(KHH-  )  Ionizing  radiation  (Xr ays , etc . ) .  .  ,  . 
(KHV-  )  Vibration  (vibrating  tool S, motors)  . 

(KHC-  )  Ceneral  *l«3p  dust . 

(fcHP-  )  Pesticides,  herbicides  . 

(KH01*  )  Ot her (Vrl te  in)  __ 

(XHOZ-  )  Other (write  in) 

(KH03-  )  Other  ftfiite  in; _ __  __ 

(wok-  )  Other  (Wrl  te  in) 


□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

a 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 


n 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

n 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

n 

□ 


(hpx) 


□ 


Check  here  if  there  were  No  health  hazards  or.  this  Job 


Indicate  how  long 
you  were  Hi rect I y 
or  Indirectly  exposed 
to  the  health  hazard. 

YEARS  MONTHS 

( Use  whole  (Use 
numbers,*  numbers; 

no  ranges)  no  ranges) 


If  you  did  not  check  Chemical'  in  the  question  *bove,  go 
to  the  section  on  PROTECTIVE  EQUIPMENT  on  the  next  pege. 


OCCUPATIONAL  HEALTH  CARE 
OCCUPATIONAL  HISTORY 
CHRONOLOCICAL  OCCUPATIONAL  PROFILE 


OCCHX 

COP 


CHRONOLOGICAL  OCCUPATIONAL  PROFILE  (COP)  (CONT.) 
health  hazards  (corn.) 


If  you  checked  Chemlcels  In  the  previous  question,  which  of  the  following  cheulcels  were  you 
exposed  to,  directly  or  Indirectly?  Check  ALL  that  apply  which  you  are  sure  you  were  exposed  to. 


□ 

CACO 

Adds 

□ 

CKT 

Ketones 

□ 

CALC 

Alcohols  (industrial) 

□ 

CLP 

Lead  (Inorganic) 

□ 

CALK 

Alkalis  (caustics) 

□ 

CKS 

Manganese 

□ 

CAMh 

Ammonia 

□ 

CMR 

Mercury  ( 1  nc  n  1  c) 

□ 

r.*N7 

Benzene 

□ 

CHT 

Methylene  ch ;  -Ide 

□ 

CBRY 

Beryl l i  jro 

□ 

CNK 

HIckd  (Inorganic) 

□ 

CCOM 

Cadml um 

□ 

CP 

Perchloroethylene 

□ 

CCOX 

Calcium  oxide  (lime  dust) 

□ 

CPH 

Phenol 

□ 

CCBM 

Carbon  monoxide 

□ 

CPS 

Phosgene 

□ 

CCT 

Carbon  tctiacblor Ide 

□ 

CPBB 

Polybrorni  nated  biphenyls  (PBB’s) 

□ 

CCN 

Chlorinated  nap-thalene 

□ 

CPCB 

Polychlorinated  biphenyls  (*CD’s) 

□ 

CCLF 

Chloroform 

□ 

CSL 

Solvents 

□ 

CCLP 

Chloroprene 

□ 

C5T 

Styrene 

□ 

CCHM 

Chromates 

□ 

CTL 

Tol uenc 

□ 

COB 

D  khlorobenrene 

□ 

CTE 

T r I chloroe thane  ("Trike") 

n 
1— j 

rrHL 

r  «  L.  1 _ JII _ •  J-  /  rm  n  \ 

4.  V  ■■  1  •  V«.  V*K'  •»•«.  IkUUl 

n 

L_J 

C  •  LL 

Ti  iu'ilwiwciiiyi  e»»r 

□ 

CHT 

Halothane 

n 

CHS 

One  of  previous  two;  not  Sure  which  one. 

□ 

CISC 

Isocyanates,  methylene  diphenyl 

1 socyanste  (HDl),  or  toluene 
dMsocyanate  (TDl) 

□ 

□ 

CTKT 

CVC 

Trinitrotoluene  (TNT) 

Vinyl  chloride 

□ 

CTH 

OtherfWrite  in) 

— _ _ 

Otherf^rite  in) 

Other  (Write  in) 

_ _ 

Other (write  in) 

Other (Write  in) 

_ 

OtherfVrite  in) 

Other  (Write  in) _ _ _ _ _ _ 

_ _ 

Other (Write  in) 

Other  flfrite  in) 

Other (Write  in) 

PROTECTIVE  EQUIPMENT 

(PEQ-  )  Did  you  use  protective  eq<  ■  parent  wMle  on  this  Job? 

□  (V)  Ye*  Q(Sl  Not  Sure  Q  («)  No 

□  S (u) i t 

D  (0*)ther  (Specify) 


NHRC~  H  1-6-SkJ 


UPQ-  /  it  yes,  which  of  the 


D  (A)pron 

n  U)ar  plugs,  muffs,  or 
cranial  helmet 

□  (r)ace  mask 


I~1  (G)  1  oves 
n  (R)esplrator 
O  (S)afety  gl  asses 
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OCCUPATIONAL  HEALTH  CARE 
OCCUPATIONAL  HISTORY 
CHRONOLOGICAL  OCCUPATIONAL  PROFIUE 


OCCHX 

COP 


JOB  # 


No#  that  you  have  completed  a  CHRONOLOGICAL  OCCUPATIONAL  PROFILE  for  your  current  Job  (or,  If  unemployed, 
for  your  lest  Job),  please  fill  Out  a  CHRONOLOGICAL  OCCUPATIONAL  PROFILE  for  all  Jobs  (Including  aUJJt*ry 
errvice;  that  you  had  prior  to  that.  Start  wltn  the  job  just  before  your  current  job  or.  If  unemployed, 
your  last  job  (this  Is  JOB  #2),  and  then  work  backwards  to  high  school  or  age  18,  whichever  comes  first. 


: 


OFFICE  USE  ONLY 


SOCIAL  SECURITY  NUMBER 


S I TE  OF  ENCOUNTER 
(A)  North  Island 


TODAY'S  DATE 


i 


PROVIDER  NO.  1 


month  day  vea5“  j  lasT“ rare' 


PROVIDER  NO.  2 


(X)  Occupational  History  for  Job 

Number  of  _  (OFFICE  USE  ONLY) 


LAST  NAME 

ViSiT'CLASSiFiCATiOn  IOFF1CF  USE  OHL" 

L3(10)  Reviewed  |  |  (I  I)  Not  R  twtd 


EMPLOYMENT  STATUS 


INCE) 

(TND) 

(yj) 

(YL) 

(YJT) 


(OJ) 


Name  of  employer: 
Type  of  Industry: 
Year  started:  1  $ 
Year  left:  1  9 


What  was  your  job  title?  /List  all 
it  rare  than  one  Job  title.) 


(CSC) 

(hpv) 

(TNV) 

(TMV) 

1.  _ 

2.  _ 

3.  _ 

4. 


City,  State  or  Country: 

Average  number  of  hours  worked  per  week: 
Total  years  worked  there: 

Total  months  worked  there 
(If  less  than  one  year): 


Briefly  describe  the  duties  of  your  Job  for  each  Job  title  listed  above. 


2. 


job-related  health  problems  or  injuries 

(JRH-  )  While  on  this  Jot',  did  you  have  any  Job-related  health  problems  or  injuries? 
□  tr«)  Ye,  Dls*)  Not  Sure  □  (N)  No 


If  yes  or  not  sure,  briefly  describe  each  problem  or  Injury.  DO  NOT  WRITE  IN  THIS  BOX 


(CJP-  )  If  yes  or  not  sure,  did  any  of  your  co-workers  have  health  probl»  nj  or  Injuries  while  on  this  same  lob? 
□  (»*)  Yes  □  ES*J  Not  Jure  □  (N)  Ho 


If  your  co-workers  had  health  problems  o-  Injuries, 
briefly  describe  each  problem  or  Injury. 


DO  NOV  WRITE  IN  THIS  BOX 


OCCUPATIONAL  HEALTH  CARE 
OCCUPATIONAL  HISTORY 
CHRONOLOGICAL  OCCUPATIONAL  PROFILE 


OCCHX 

COP 


CHRONOLOGICAL  OCCUPATIONAL  PROFILE  (COP)  (CONT.) 

health  haeasds 


What  known  health  hazards  were  present  On  this  Job?  Check  the  appropriate  boxes.  Leave  the 
boxes  Ma/iJc  if  the  hazard  was  not  present  or  if  you  are  not  aura  that  tnt  hazard  was  present. 


(A) 

Check  here  If 
health  hazard 
was  present 
on  the  Job. 


(KHF-  )  Fibrous  glass  (fiberglass)  . 

(KHA-  )  Asbestos . . . 

(KHC-  )  Coal  dust  or  rock  dust  . 

(KHS-  )  Silica  powder  or  sandblasting  dust  .  . 
(KMD-  )  Other  specific  dusts  (wood, talc, 1 Ime) . 

(KHR-  )  Respiratory  or  skin  irritants . 

(KHCH-  )  Chemicals  (acids, alkal is , solvents)  .  . 

(KHH-  )  Metal  fumes  (from  molten  metal).  ,  ,  . 

(KHV-  )  Welding  fumes . 

(r*1  •  )  fni I  T ■ r  pi f rk  *ink>j» 

(KHE-  )  Engine  exhaust,  grense,  oils,  fuel  .  . 

(KHH-  )  Heat  (severe) . 

(KHID-  )  Cold  (severe) . 

(KHH-  )  Noise  (loud)  . 

(KHZ-  )  Non-lonlzlng  radiation  . 

(KHX-  )  Ionizing  radiation  (Xrays , etc . ) .  .  _  . 
(KHV”  )  Vibration  (vibrating  tool s , motors) 

(KHC-  )  General  shop  dust . 

(KHP-  )  Pesticides,  herbicides  . 

(KH01-  )  Other fVrJtc  in) _ 

(KH02-  )  Other  (Vri  te  in) _ 

(KH03-  )  Other  ffYr-Tt*  in) 

(KHOA-  )  Other  firrlte  in) 


□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

m 

i _ i 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

n 

□ 

□ 

□ 


(0) 

Also  check  here 
!f  you  were  In 
direct  contact  with 
It  by  breathing, 
touching,  or  other 
d 1 rec t  exposure. 


□ 

D 

□ 

□ 

□ 

□ 

n 

□ 

□ 
r — i 
LJ 

□ 

□ 

a 

□ 

□ 

□ 

□ 

n 

□ 

□ 

□ 

□ 

□ 


Indicate  how  long 
you  were  directly 
or  indirectly  exposed 
to  the  health  hazard. 

YEARS  MONTHS 

(Use  whole  (Use  whole 
number*/  number*/ 

no  ranges)  no  ranges,! 


(NPH) 


O  c/)*c*  here  if  there  were  No  health  hazards  on  this  Job 


If  you  did  not_  check  Chemlc.ls  |n  the  qu„tion  ,bove 
to  the  lection  on  PROTECTIVE  IQUIIMEMT  on  Ihc  next  p.ge. 


Rhrc  in-6-H5T 
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occupational  health  care 

OCCUPATIONAL  HISTORY 
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OCCHX 

COP 


CHRONOLOGICAL  OCCUPATIONAL  PROFILE  (COP)  (CONT,) 


HEALTH  HAZARDS  (CONT.) 

If  you  checked  Chemicals  In  the  previous  question,  which  of  the  following  chemicals  were  you 


exposed  to,  directly  or  Indirectly?  Check  ALL 

that 

Mpp.’y 

vhlch  you  are  sure  you  were  exposed  to. 

□ 

CACC 

Acids 

□ 

CKT 

Ketones 

□ 

calc 

Alcohols  (industrial) 

□ 

LLO 

Lead  (Inorganic) 

□ 

CALK 

Alkalis  (caustics) 

□ 

CMS 

Manganese 

□ 

CAMM 

Afirnon  i  a 

□ 

CHA 

Mercury  (inorganic) 

□ 

CBNZ 

Benzene 

□ 

CHT 

Methylene  chloride 

□ 

CBRY 

Beryllium 

□ 

CNK 

Nickel  (inorganic) 

□ 

CCD 

Cadmi um 

□ 

CP 

Perch  lor  oethy 1 ene 

□ 

ccox 

Calcium  oxide  (lime  dust) 

□ 

CPN 

Phenol 

n 

CCBH 

Carbon  monoxide 

□ 

CPS 

Phosgene 

□ 

CCT 

Carbon  tetrachloride 

□ 

CP3B 

Pol ybrom I nated  biphenyls  (PBB’s) 

□ 

CCN 

Chlorinated  naphthalene 

□ 

CPCB 

Polychlorinated  biphenyls  (PCB’s) 

□ 

CCLF 

Chloroform 

□ 

CSL 

$d  vents 

□ 

CCLP 

Chloroprene 

□ 

CST 

Styrene 

□ 

CCHM 

Chromates 

n 

CTL 

Toluene 

n 

CDB 

D  ichlorobenjiene 

□ 

CTt 

Trlchloroethane  ("Trike") 

□ 

fFDB 

Ffhylrnx  HlhrrvnlH*  f f fl R 1 

□ 

CTEL 

Tr !  chi  o'cst  th-Icnc 

u 

CHT 

Kalothane 

□ 

CMS 

One  of  previous  two;  not  sure  which  one. 

□ 

cisc 

Isocyanates,  methylene  diphenyl 

Isocyanate  (MDl),  or  toluene 
d 1 1 socyanate  (TO I ) 

□ 

□ 

CTNT 

CVC 

Trinitrotoluene  (TNT) 

Vinyl  chloride 

□ 

CTH 

Other  (Write  in! 

_ 

Ot her (Wz ite  In) 

Other (Write  in) 

-  -,-r 

Other  (Write  i.  1 

Other (write  in) 

Other (Write  in) 

Other  (Write  in) 

- _ 

Other (Write  in) 

Other (Write  in) 

Other (Write  in) 

PROTECTIVE  EQUIPMENT 

(PEQ-  )  Did  you  use  protective  equipment  while  on  this  job? 

□  (V)  Ves  □  (S)  Rot  Sure  □  (K>  Ro 

□  S(u)ll 

D  (0*)ther  '.Specify) 


RMhC  [ll-t-il] 


(TPQ-  )  If  ye*,  which  of  the  foil  casing 

□  (A)pron 

□  (E)»r  plugs,  ruffs,  or 

cranial  helmet 

□  (r)ace  mask 


did  you  use?  Check  ALL  t/iat  appjy. 
Q  (G ) loves 
O  (R)espl  rator 
[D  (S)afety  glasses 
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